
NOTICE OF ADJUSTMENT OF THE CALWORKs 18- or 24- MONTH

WELFARE-TO-WORK TIME CLOCK

The county has given back ______________ months on your 18- or 24-month
Welfare-to-Work time clock.

This means that starting _______________, you have a total of _____________ months
left on your 18- or 24-month time clock.

When you have months on the 18- or 24-month time clock, you may be able to meet the
Welfare-to-Work rules with more kinds of activities than after the 18- or 24-month time
limit is reached.

Allowable activities during the 18- or 24-month period include, but are not limited to, 
unsubsidized work, subsidized work, work experience, adult basic education, and job
training.

Your worker will talk with you about your Welfare-to-Work activities. Your activities will be
based on the results of your CalWORKs assessment, learning disability evaluation, your
education and work background, and available jobs in your local area.

When your 18- or 24-month time clock ends, you can only meet the Welfare-to-Work rules
through unsubsidized work, community service, and/or United States Department of
Labor Welfare-to-Work Grant paid work experience.

This adjustment to your 18- or 24-month time clock was made because you:

● Have a verified learning disability; and

● Have a signed Welfare-to-Work plan and did Welfare-to-Work activities that did not
consider your learning disability evaluation and need for reasonable accommodations;
and

● You did not make satisfactory progress or benefit from your Welfare-to-Work activities.

(County must read and explain this notice to the participant.)
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